


 FINALLY HERE!  WENT LIVE 1-29-15 

 Eliminate paper abstract submission 

 Improve data accuracy 

 Provide methods for internal data reporting 

 Defaults have been added to all facilities 

 Will send data validation reports to facilities 
at end of quarter (E-code, and diagnosis 
codes) 

 

 

 



 “Rule XIV, Trauma Registries and Data Reporting 
(1) For the purpose of improving the quality of 
trauma care, all Montana health care facilities, as 
defined in 50-6-401, MCA, must participate in 
the state trauma register by collecting and 
reporting to the department the data within 60 
days after the end of each quarter, each health 
care facility that provided service or care to 
trauma patients within Montana must submit to 
the department the information required and 
who meets the criteria for inclusion in the trauma 
register” 

 





 http://dphhs.mt.gov/ 

 

 

http://dphhs.mt.gov/








 User ID; Capital letter of first name and last 
name (CKussman) 

 Password:  Carried over from the test version 
but some didn’t stick (call us and we will 
reset you and then you can change your 
password) 

 Facility ID;  Collector number assigned to all 
facilities (located on paper abstract form) 5-
digit numerical code 



 Carol – 444-4459 

 Alyssa – 444-0752 

 Gail – 444-3746 

 Main number – 444-3895 

 Please call with questions, difficulties in 
coding etc 

 We are here to help!!! 



 
 Trauma Registrar         

Designated trauma registrar working in concert with the trauma coordinator, 

with responsibility for data abstraction, entry into the trauma registry and ability 

to produce a variety of reports routinely and upon request. There must be 

sufficient dedicated hours for this position to complete the trauma registry for 

each trauma patient within 60 days of discharge 

E       

Identified trauma registrar or trauma coordinator with responsibility for data 

abstraction, entry into the trauma registry and ability to produce a variety of 

reports routinely and upon request. There must be sufficient dedicated hours for 

this position to .to complete the trauma registry for each trauma patient within 

60 days of discharge 

  E E E 

The trauma registrar must attend, or have previously attended, within 12 months 

of hire a national or state trauma registry course. 

E E E E 



 State trauma registry course which would be 
the education being done via webex, MTS for 
the web-based users 

 For software based users;  there was 
orientation and education with me and 
grandfathering those of you who attended 
initial training with DI back in 2003- 2004 

 Can give certificates of attendance  



 We are working on trying to get Digital 
Innovations to come present at MTS 2015 in 
Billings –  

 This does not solve the American College of 
Surgeons requirement- 

 “They must attend or have previously 
attended two courses within 12 months of 
being hired:” 

 



 Cont “ (1) the American Trauma Society’s 
Trauma Registrar Course or equivalent 
provided by a state trauma program, (2) the 
Association of the Advancement of Automotive 
Medicine’s Injury Scaling Course” 

 Registrars should have 8 hrs registry specific 
education/year 

 Criteria Deficiency 15-7 for Level I, Level II and 
Level III 



 Demonstrate proficiency with NTDB 

 Promotion of support of the trauma registrar 
by the facility and with training and can occur 
within your program (i.e., organ injuries, as 
expected to code organ injuries and 
procedures to treat injuries) 



 CV5 –next version of Collector   

 Enhanced Data Dictionary 

 Comprehensive Data Validation 

 ICD 10 Ready 

 Integrated TQIP/NTDB Modules 

 Upgrade options for all registry products 

 DI Report Writer with extensive built-in 
vocabulary, mix and match technology, 
dashboard 

 Can be configured to facilitate numerous 
EMS/Hospital uploads 



 ICD-10 

 Looks like will be pushed back again in 2015 

 If went to CV5 it wouldn’t be required for our 
State registry until Jan 2016 

 You do need to get 2 books and suggest now 

 ICD 10 PCS and ICD 10 CM 

 ICD9 had both together but cannot put 
together and are separate books 


